forward when they design their studies [5] . We have further extended this advice, by highlighting the cardiometabolic protective mechanisms associated with each MD component and associated nutraceutical, as a result of adopting MD in order to prevent and manage metabolic diseases [6, 7] .
Therefore, we feel strongly that our work should have been considered [2] [3] [4] , particularly when the authors eluded to the RCT trials with explicit outcomes (page 3, initial paragraph), as it describes work-based on MD in conjunction with other lifestyle elements, which is a format most likely to be implemented in a wider scale intervention, if MD is adopted as a preferred dietary lifestyle component.
In view with this omission, it is worth noting that our findings are in disagreement with the authors' opinion of MD being a 'low-cost' diet, when adopted in in a nonMediterranean 'western' country [5] . Our participants highlighted cost, time to prepare and taste preference (especially for those who are not used to consuming olive oil) as implementation barriers [5] .
Another key element of their work was the emphasis placed on the high adherence rate that they achieved 6-month trial. Interestingly, we achieved a similar adherence rate (in excess of 90%), despite having less contact with the participants-we also reported longer-term microvascular benefits (12 vs. 6 months). Our pragmatic approach was based on more initial frequent contact in the first 2 months and less frequent in the months thereafter [4] .
Secondly, the idea of understanding the feasibility of MD in a non-Mediterranean country has been a focus of researchers (ignored in Murphy and Parletta's review [1] ) for some time. We wish to highlight explicitly the work by Papadaki and colleagues [8] [9] [10] , Logan et al. [11] , Moore et al. [12] , as well as the work of our team [5] , which should have been considered in their article as they offer prominent and contemporary insight into the questions posed by the authors. 
"
In conclusion, we share the authors' excitement about the potential health benefits of implementing an MD in other nonaccustomed cohorts such as an Australian cohort; particularly when additional cognitive and metal health outcomes are investigated. Nevertheless, the importance of acknowledging contribution is paramount for this field to move forward with intelligence and diligence to the factors which our health professionals, researchers and practitioner's promoting the MD will face in broader community or research programmes. Therefore, a commentary was required to highlight the significant omissions and enhance the level of knowledge to readers of the journal on what has been achieved in this area. Our response has achieved this and we encourage reading of the cited references.
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